
Affi 1 5 2D« S i 



PTO/SB/21 (09-04) 
Approved for use through 07/31/2006. OMB 0651^031 
U.S. Patent and Trademarlt Office; U.S. DEPARTMENT OF COMMERCE 



i^^hthe Par»rwarl£Reduclion Ad of 199S. no oersons 




pction of information unless It disolavs a valid OMB control numh^ 


TRANSMITTAL 
FORM 

(to be used for all correspondence after initial filing) 


Application Number 


09/813.808 ^ 


Filing Date 


22 March 2001 


First Named Inventor 


Robert MAERZ 
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I I Afftdavits/declaration(s) 

Extension of Time Request 
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and Trademark Office. U.S. Department of Commerce. P.O. Box i450, Alexandria. VA 22313-1450 DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria. VA 22313*1450. 
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